Weight loss can be achieved using a variety of different methods, alone or in combination, including energy restricted diets, drug treatment and surgical intervention. The dif®culty is maintaining weight loss over a prolonged period. Physicians, dietitians and nurses are often pessimistic about their ability to manage obesity. Such negative attitudes, combined with the erroneous belief that obesity is not a serious medical condition, have adversely affected the level of care received by obese patients. Despite this, the family doctor is often approached for help with weight control. Obese patients are generally well informed about diet and weight issues, and are in a good position to critically assess the weight loss advice given by their doctor. The perception of such advice formed part of a questionnaire completed by obese people (346 femalea24 male) who successfully reduced their weight while attending a weight loss group. Eighty per cent had previously been advised by their doctor to lose weight, but guidance on how to do this was generally judged to be poor. Only 22% of subjects received positive advice, although 23% of subjects reported that their doctor's advice was indirectly responsible for their weight loss. Patients derived evident health bene®ts from their weight loss and were generally given a positive response on returning to their doctor. To help patients lose weight, doctors must realise that obesity is a serious chronic medical condition. Ongoing help and support from doctors and other healthcare professionals is a key element in successful long-term weight management.
Introduction
The paradox for the majority of the obese people in industrialised countries is that they are`ready, willing and able' to tackle their condition, but are frustrated in achieving their goal. This is mainly because the pressures of modern society operate to oppose their efforts and encourage them, in the long term and despite their best efforts, to passively overeat and to be inactive.
Obese people are ever-ready and prepared to lose weight because they are not happy with their condition. Rand and Macgregor, 1 reporting on patients who had lost at least 45 kg after gastric surgery, found that these people would rather have a normal weight with a major handicap (for example, blindness, deafness, diabetes or with one leg amputated) than be obese.
The willingness of obese people to lose weight has spawned and sustains a large weight loss industry. Scientists and clinicians working in the obesity ®eld are made only too aware of the desperate wish of the obese to lose weight, since any new media announcement of a breakthrough on the causes or treatment of obesity results in a deluge of letters to the relevant (or even unconnected) research groups from people offering themselves as guinea pigs for treatment. For much the same reason, the obese are also willing victims of charlatans selling miracle cures, cranky diets, pills, potions and quick ®xes for obesity.
Maintaining long-term weight loss
The obese are well documented in the scienti®c literature as being able to lose weight by a variety of different methods, used alone or in combination. These include energy restricted diets, with or without behaviour modi®cation or exercise, drug treatment and surgical intervention. However, it is now recognised that maintaining the weight loss in the long term is the problem that eventually defeats even those who are the most assiduous and successful at achieving weight loss.
Unlike some other chronic conditions, where the causal agent can be totally avoided (for example, nicotine and alcohol) or where symptoms can be wholly or partially alleviated by medication (for example, hypertension, diabetes and asthma), everybody, even the obese, has to eat. There is no fallback situation for the obese to resort to in order to be relieved of being continually aware of what and how much they eat, and how active they should be if they are to lose weight and maintain weight loss.
The ultimate responsibility for weight maintenance rests with the individual, a fact which probably accounts for much of the frustration felt by health professionals trying to manage the obese. There is very little the health professional can do if the patient does not or will not lose weight or maintain weight loss, even when given the best treatment and advice available.
Obesity is a condition that anyone can self-diagnose. It is obvious to the patient and those around them, a fact that cannot be ignored by the individual. Even in normal everyday life their excess weight affects their mobility, clothes, job prospects and other societal attitudes. 2 All this is apparent to the patient before their doctor explains the associated health risks.
Attitudes of the medical profession to obesity
The medical profession has been shown to be equally guilty in sharing societal prejudices with regard to obesity, believing that obese people are entirely to blame for their condition and lack willpower and selfdiscipline. 3 These negative attitudes have affected the standard of care received by obese patients. Clinicians, dietitians and nurses are pessimistic about their ability to successfully manage obese patients. 4 ± 6 Obesity is not considered to be a serious medical condition and the use of such terms as`overweight' or obese' is rarely recorded in the medical records of obese patients. 7 Richman et al 8 found that general practitioners were much less willing to take part in a shared-care obesity programme with a hospital-based specialist obesity service than they were for other local health area shared-care programmes, such as for diabetes and pregnancy.
Perversely, and in spite of the above, it is the medical profession that the obese patient refers to for information on dieting and weight control. 9 What is even more ironic is that general practitioners are reported to obtain much of their knowledge on nutrition and diet from the same sources as their patients, that is, through the radio, television, newspapers, books and magazines. 3 Indeed, the typical overweight person is quite likely to be better informed than the health professional, particularly regarding the details of the energy and fat content of food. Given their level of knowledge and experience of previous attempts at weight loss, many obese patients are probably able to asses very critically the quality of the advice they are given on weight control when consulting a medical practitioner.
Patient perception of advice on weight control
Information on how obese patients perceive the advice on weight control they received from their doctor formed part of a self-administered questionnaire completed by obese individuals who had successfully lost at least 45 kg while attending a commercial weight loss group in the UK. The subjects (346 women, 26 men) had lost weight by following a moderately restricted diet based on current healthy eating guidelines.
Over two-thirds of the subjects involved in this study had previously attempted to lose weight many times. The subjects had tried most of the weight loss methods available to the general public, including many of the fads and gimmicks ( Table 1 ). The reported mean weight loss (10 kg) achieved by these subjects while under medical care in the past met the currently recommended targets for weight loss. 10 Whether obese patients would consider this level of weight loss satisfactory or worthwhile to maintain is open to question. However, the fact that the mean maximum previous recorded weight loss of these subjects was 22 kg suggests otherwise. Klem et al 11 also found that the mean weight loss of a group of subjects who achieved long-term weight loss was 30 kg, which was much higher than the minimum requirement (that is, 13.6 kg sustained weight loss) for entry into their study.
The majority of the subjects in the UK study (80%) had previously been advised by their doctor to lose weight, although only 11% were told to do so speci®cally because of their obesity. The practical advice given by the doctors to their patients on how to set about losing weight appears to have been generally poor ( Table 2) . Only 22% received positive advice, such as referral to an obesity specialist or dietitian, prescribing medication or recommendation to join a weight loss group. Despite the poor quality of the advice, 23% of the subjects reported that their doctor's advice had been indirectly effective in that The obese individual's perspective E Evans S4 they were spurred into taking action about their weight on their own initiative. The health bene®ts accruing from weight loss of 45 kg or more were very evident to over half the subjects who reported medical problems andaor were on medication before weight loss. The majority reported total remission or reduced medical problems afterwards.
Three-quarters of the subjects had been back to see their doctor since losing 45 kg or more. The reported reactions of their general practitioners to their weight loss eloquently reveals the doctors' low expectation of success for weight loss in their obese patients. The majority of doctors were reported to be pleased, delighted, amazed, impressed, surprised and complimentary (Table 3) . A minority made no comment at all. Some subjects felt this was due to the fact that the doctors themselves were obese.
Improving management of obesity
If obesity is to be treated as a chronic medical condition, obese patients will need continuous serious and positive support from doctors and other health professionals. Physicians need to be aware of the various treatment options and be prepared to make use of the skills of trained andaor more experienced lay people. Most obese patients can be managed by modi®cation of dietary habits and increased physical activity and the obese are as aware of this as the health professional. However, the major obstacle facing the obese patient is putting this advice into practice, and sustaining the motivation to continue for the time it takes to achieve and then maintain a healthier body weight. This is where patients need sensible and sound advice, and the impact and effectiveness of that advice will depend critically on their perception of the health professionals giving that advice. Obese patients must feel secure and comfortable about seeking help and support in bringing their weight under control, particularly when they relapse, and even moderate weight loss should be applauded and encouraged. In this age of sophisticated techniques and powerful drugs, most doctors would agree that much of general practice is still down to faith-healing, and nowhere else could faith in the doctor's advice and support be more important than in the management of obesity. The obese individual's perspective E Evans
